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v ALING INK—THIS 13 A4 “ERMANENT REGOR

ot a birth,

u'
be made for each, and’

N. B.—In case of morl"thln ene child

+ & SEPARATE RETURN must

the number of each, in order of birth, stated.

|

PLACH OF BIRTH

?r,.l:m .................

1. County of.....

Distriet of
Town of

or

(If birth occurred in a hospital or Institution,

2. Full name of child A@W

ARIZONA STATE BOARD OF HEALTH

State Index Iﬁf ........... j— 4%'?..

Co. Registrar No_ * [0
No..ee..., )

BUREAU OF VITAIL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

Local Registrar

St Ward)
give its NAME instead of street and number)

1 If child is not yet named, make

. 4 supplemental report, as dlrected
3. Sexof To be answered j 4. Twin, triplct or other.. >V 6, Le iti- 7. Dat
hild ONLY in event of} m:{e? j u‘fa °
M plural births, 5. No., in order of birth..... ,7"4 birth . ..:/ﬂ.--l-..é.(Month day, year)
_FATHER 16, MOTHER
Full Full

maiden

9. Resndonce

(Usual lplace of abode) %{ [ (U w 1 place of abode)
If nonresident, glve place a e it nonRrpsident, give place ate 7 -
i
10, Color or l \I U — 16, Color or U
race race
et y 1. Age at last birthday. 5._5?.....(Years) 17._Age at fast bIrthday..-ZQ....._(Years)

12. Birthplace {city or place).._..

18. Birthplace éty or place)

(State or country)

/ﬂ%w

{State or country)

'ZW

13. Occupation

e,

Nature of industry

19. Occupation

Nature of Industry

20, Number of children of this mother ‘[ 4
e time o of ¢ ere-
ey {a) Born alive and now Ilvlng ........... (b) Born alive but now dead... / (c) Stiltborn._..........

_In certified and including this child.)

CERTIFICATE OF ATTENDING PHY
1 hcreby certify that | attended the birth of thia child, who was.

or midwife, the;t tt'l‘lf f.t;ther, hux::tlmgser,
€.y & make this return

chuh"w-m that neither breathes °2?-

shows @ther evidence of iife after bif h.

Given name added from

{ 'thn there was no attending physiclan

WIFE_!‘

ICIAN OR MI .
.M. on the date above stated.

at.t? ?ﬁ

(Born alive or stiliborn)

i

Signature..._ (.~

(Physician olhmid‘wﬂ'e}-

MR ESS \S‘W

Address

Filed: [ ]

& supplemental report

Registrar,

H7-119- 159

(Month, day, year)

A e

c_ounty Reglstrar.

Flled%‘/\x}f{ , 19.2. A




